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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent o speed up the claims process
2, Thig Form musi be compidated by the Pobcybolder andior the Authoriged Driver,

3, Information proviced must be as truthiul and accurale as possible, Any willul migrepresantation or withobding of matarial facts may allow Insurance companies 1o

repudiate policy ability

4, Thi isswe and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police fior |

igation,

6. This report will be Torwarded by the insgurers of the GlA Records Managemeant Centre estabished by the General Insurance Assocmtion of Singapore (GLA} Tor
archiving and that copies of this report will, for & fea, be made avadable upon apphcation by imerested pares

T. By the kdagement of this repor 10 the inswrers, you hereby consent 1o the archiving of this report at the contre and to copies of the repon being made avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2018 15:53

24/09/2018 15:40

CTE (AYE) BEFORE BALESTIER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Conlacl Number

EMail Address

S)OTE635

SIM MIN KA
S8029834H

NOEMAIL

(LOCAL) +65-82681763
COFFICE-82681763

HOMNDA
HOMDA CIVIC 1.8L SAT

PRIVATE LISE

NC

THIRD PARTY
FRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHEMNSIVE

MO

AVPPSBOS51631800

SIM MIN KAI
SO029834H

24/08/1990

INDOOR

13/05/2013

5 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82681763

OFFICE-82681763
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Datails of Police Action
Was the accident reported to the police?

If ¥es,Please state which Police Station

BLK 423 ¥ISHUN AVENUE 11
#10-538

760423
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
MO
YES

MO

YES

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

Balice Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 4083865 , COUNTRY:

SINGAPORE
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended FProsecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180924/7021.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGTE7TTE

Wehicle Make/ModeliColour
Details Of Froperies
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRICPassport Number
Centact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 24



Mo, Of Fassenger (Including Driver) 1

Vehicle Registration Mumber SLA1479Z
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNeo. Of Passenger (Including Driver) 3

Passengar 1 NAME:
GENDER

Passenger 2 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame SIM MIN KAI

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQTIE3S

Were seal bells wom? YES

Was this injured conveyed to hospital by

NGO
ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN 4

IMPORTANT NOTICE

Blegss (eporl correctly the details of the accident bo speed up the claims process,

This Farm must be completed by the Policyhelder andfor the Authorised Driver.

irformation provided must be as truthful and accurate 35 pogsible. Any wilful misrepresentation or withhalding of material
tarts may allow msurance companies to repudiat I ;

The issue and acceptance of this Form by insurance companies s not an admissign of policy lkability on the part of the insurance
COMpBan os

Any false reporting may be referred to the Police for investigation.

T ropart will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fr tion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested s

Wy the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bemng made available atoresaid.

Consent under the Personal Data Protection Act (PDPA)
urderstand, schnowledge, agree and consent that:

1) Wiy insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
dischiae andfor provess my personal data/persenal information set out in this [form] and any other personal infarmation
provided By me o possessed by my insurer (collectively the “Personal informatlon”] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s] who have insured
vehiclels) nvolved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of !

(1 processng, handling andfor dealing with my claims including the settiement of the claims and any necessary
investiganions relating to the claims,;

(1) investigating the acadent and/or my claims;

(I} carrying out and/or dealing with my instructions or responding to.any enguiries by me;

{ivh adminstening my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as or the
extornal cover of envelopes/mall packages); and/or

(v] ramalying with applicable law in administering, processing, handling and/or dealing with my claims (collectivery the
“Purposes”|

(3] athimsurers) who have insured vehicle{s) invabsed In this accident and the Insurers” lawyers/law firms, may/are permitted
toendlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{01 my Fersonal infarmation mayfcan be disclosed by any of the Insurers and/or GLA to their third party service providers or
apentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ted} iy Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imviEstigation and management in present and all future claims.

i) the iformation 5o collected under {d} above may be shared / disclosed:

(1) toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reepulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(] fer complying with requirements under any regulations, laws or court orders,

Pl Ay

alicyhodded's Sigmature Driver's Signature 4 Reporting Centre Pe 5 Signature

Date & Tme {1f driver i not the policyholder) Mame:

Date & Time, " NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

Ve declare the rf.!fr.'[-'.i.'llﬂﬂ particulars are true in Bwvery fE"EpECI

WA o

- o 3 -
Rolig wholder's Sigmature Driver's Signature Reparting Centr E%Ters SIgmalure
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Date B Teme: MRAIC/FIN N :



ACCIDENT STATEMENT
secient oatel 2y 04, 2019 )(DD/MMAYYY), TIME:| 5 3 yHrmm)
ocanon._ UE(AYE) hejove Balehty Exit

. DETAILS OF VEHICLE
J1&@ 3 ¢

c) VEHICLE MNUMBER: J
B INSURANGE COMPANY: filied  ovid
c|POLICY HUMBER: ‘.
dJPOLICY TYPE: ICDMFRE}HENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL:__ Wonda Vg,
fITYPE:(SALOGQN / COUPE / IV AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)

haait

h|PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE 'YES.”{d:}

IF NO), PLEASE STATE (THIRD PA CLAIM / REPORTING ONLY)

2. INSUR_EDIPGUCYHQLDEH ;
AJNAME: din_min _kal (MBLE { FEMALE]
b NRIC/FIN/P ASSPORT: 00 200 5 ccnucr@__q%%ﬁgu};
Ty Ao 11, #10-83% € L7

c)ADDRESS_____ 13

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hhide ol pe 5\_{.3.*_5&% DRIVER :
Ii*-‘:-]..-q."-:['rw'x f||.' fc.»-’\! C{]N#ME’,‘ [MALE / FEMA LE)
T TR ] NRIC/FIN/P ASSPORT: CONTACT:
ca ) ¢ ADDRESS: ;

&) OCCUPATION: (IN /O UTDOOR)
f\YEARS OF DRIVING EXFRERIENCE: avé

*cl) DATE OF BIRTH: { %%;" U/ 1%0  j(oD/mMm/YYYY)

'S COMPANY? (YES 7 _lﬁbj

4 WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (wngr

5. a)WEATHER CONDIGN: [CLEAR / RAINING / OTHERS, S|
bJROAD SURFACE: [DRY / / OTHERS : : =}

4. WAS ANYBODY INJURED ( l&

7. a)REPORTED TO POLICE | NO)
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE

e of pussenger @) VEHICLE NUMBER: Aba1ei1E MODEL;
|z. i-l:‘du.F{_;n-:. dﬁ,ﬁ.er\; b] ':]EIVER’S MHAME:,
\ © ] NRIC/FIN/PASSPORT: _

CONTACT: . e

o) 5. THIRD FARTY VEHICLE
% o o g d) VEHICLE NUMBER: SLAI44T  mopel:
7 bt b e e DRIVER'S NAME: :
B “*‘ﬂ'"]{} ""’”) f)  MRIC/FIN/PASSPORT: _ CONTACT:Z
(93)
meil =

foxe =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Ti20180924/7021

10f3
Report No, T/20180824/7021

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2018 19:08
Informant's Particulars
Name of Informant: Address:
SIM MIN KA APT BLK 423 YISHUN AVENUE 11 #10-538 SINGAPORE
760423
ID Type ! ID No.. Contact No..
NRIC NO / S9028834H Home/Office: Mobile: 82681763
MNationality: Email:
SINGAPORE CITIZEN zackmmwﬂ'ﬂ@gmalr com .
Sex: Age: Date of Birth: | Type of Informant:
Male | 28 24/08/1990 | Driver L —
Race; Language: | Institution / School Name:
Chinese Enaglish
Occupation: Driving Licence Information:
Sports coach Class: 3 Date of Expiry:
General Information of the Accident e T o T b e T i
' Type of Injury Drink Date/Time of Type of Location:
| Accident: Others Drive: Accident: Straight Road
. No 24/09/2018 15:40
Location:
CENTRAL EXPRESSWAY
|
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved Bt i g it htenpbd et it AL _- Faddy .w.r-m'h ﬂbﬂ»_ &t e
Vehicle No. | Type Make  [Model  |Color | Condition | No of Passenger
GBG7B7VE | Van Slightly
Damaged
SJQ7es3s | Car HOMNDA HOMNDA, White Seriously | 1
CIVIC 1.8L Damaged
SAT
SLA1479Z | Car TOYOTA SIENTA Seriously | 3
Damaged




SINGAPORE
POLICE FORCE TR

T/20180924/7021
Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20180924/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance [ . s Ll e vl e o O
Wehicle No. | Insurance Company ; Insurance No | Effective | Expiry Date
SJQ7963S | ALLIED WORLD ASSURANCE AVPPSB05516318 | 25/05/2018 | 24/05/2019
COMPANY, LTD (SINGAPORE 0o
- BRANCH) )
Details of Person Involved
Any Pedestrian Involved: No _
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' Driver R T e T T
| Name SIM MIN KAl 1D No. 59029834H
Related Vehicle | SJQ798638S (Car) Contact No.| 82681763
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
1 Expiry Date
Date Treatment | 24/05/2018 Date Discharge | 24/09/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details,

ON 24/09/2018 AT ABOUT 15:39HR, | WAS TRAVELLING STRAIGHT ALONG LANE 2 OF CTE(AYE).
BEFORE THE EXIT TO BALESTIER, FRONT VEHICLE - SLA1479Z, HIT ONTO ITS FRONT VEHICLE. |
IMMEDIATELY APPLIED MY BRAKES. SUDDENLY, VEHICLE NUMBER - GBG7877E, HIT ONTO MY
VEHICLE'S REAR PORTION. THE IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD & HIT
ONTO THE FRONT CAR. THERE WERE OTHER VEHICLE IN FRONT THAT WAS INVOLVED IN THE
COLLISION, BUT | DID NOT MANAGED TO RECORD THE CAR PLATE NUMBERS.

| THEN SEEK MEDICAL ATTENTON AT INTEMEDICAL 24HR CLINIC & WAS GIVEN 3 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubki Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180924/7021

3ofd
Report No. T/20180924/7021

CONTINUATION OF REPORT

 Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:

| 24/09/2018 19:09

Officer In Charge Of Case:

TP/ TPIB

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NP16A




Dty

SIM MIN KAl

2

- B Dae 24 Aug \

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9029834H

Name

SIM MIN KAl

VR - W 1§
Race

CHINESE

Date of birth Sex
24-0B-1990 W
Country of birth
SINGAPORE
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20U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
] EFFECTIVE DATE «

' Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 13 May 2013

of the driver; and other molor vehicles =< 2500kg

Licence No: S9029834H

| IR R LA ‘

3759573

X NRIC No.
S9029834H

Dale of Issue

24-08~-2005

Address

APT BLK 423 YISHUN AVENUE 11
#10-538

SINGAPORE 760423

Scanned by CamScanner



FRIVATE CAR ¥ 5B

CERTIFICATE OF INSURANCE cov.Type: €

MGAPCHE sB
THE MOTOR VEHICLES (THIRD-MATY RISKS AND COMPENSATION) ACT (CAP (89) OF THE REPUBLIC GF 3 FUKSE

1975
THE ROAD TRAMNEPORT ACT 1587 OF MALATSEA 72 FEBRUARY
THE AGREEMENT [ETWEEN THE MINSTER FOR FINANCE (SMGAPORE) AND THE MOTOR wmns'mmmawmﬁfa’gifm 15 1968
THE AGREEMENT BETWEEN THE MINISTER OF TRANSAORT (MALATSIA) AN THE MOTOR IMSLIRERS' BUREALI OF WEST LA

ANY SUBSECHIENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

794
AVEFSBOSS1631000 ChaMo: JHMFD163085201

CERTIFICATE Ma.

I. Index Mark and Registration 510 79631 g
Humber of Vehicle

2. Name of Policyholder AL W0 NG
3. Effective Date of Commencement of Insurance 25 May 2018
for the purposes of the Ordinance

24 May 2019
4. Dare of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)
A. THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO OR HIRED (UNDER A HIRE PURCHASE AGREEMENT
OR OTHERWISE] TO HIM OR TO HIS EMPLOYER OR HIS PARTHER,
B. ANY OTHER PERSOM WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

Provided that the person driving is permitted in accordance with the licensing or ather lws or regulations to drive the MotorVehicle or has been 5o

permitted and is not dsqualified by order of a Court of Law or by reason of any enactment or reguiation in that behall from driving the Mater Vehicle.

And provided further that the Metar Viehicls it ragistarad under the Raad Traffic Act and its registration under the Road Trafiic Act has not been
cancelied at the time of the accident loss or damage.

6. Limitatiens as to Use* (For certificate reference MX1, see overleaf)

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FUR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER

1. USE FCR HIRE OR EREWARD.

2, USE FOR RACING, FACE-MARKING, RELIABILITY TRIAL OR SPEED-TESTING.

3, USE FOR THE CARRIAGE OF GOODS [OTHER THAN SAMPLES) IN CONRECTICH WITH ANY TRADE OR BUSINESS.

4, USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

Estimated Value : MAREET VALUE WITH COE/PARF

Hire Purchase Cwmer :

Type of Cover : Comprehensive .

= Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 {Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Republic of Singapare) sre not 1o be included under the headings.

I/WE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act

1987 (Malaysia) and The Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) (Republic of Singapare)

Examined By

y o8

Scanned by CamScanner



